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Complete if Known 


Fees pursuant to tho Consoiidatea Appropnations Act. 2005 (H.R. 48181 

Application Number 

10/065.267 

FEE TRANSMITTAL 

Filing Date 

Seotember 30. 2002 

Fnr FY 2005 

First Named Inventor 

Chena 



Examiner Name 

Osborne. Luke R. 

17) Apptlcart claims small entity status. See 37 CFR 1 .27 

Art Unit 


^TOTAL AMOUNT OF PAYMENT 

<$) 65.00 

Attorney Docket No. 

60409.300903 



METHOD OF PAYMENT (check all that apply) 


I I Check 


[3 Credit Card CD Money Order I I None I — I Other (please identify) 

I ^ I Deposit Account Deposrt Account Number .08-3240 Deposit Account Name JELQ 


For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

[/] Charge fee(s) indicated bekw Q Charge fee(s) indfcated below, except for the filing fee 

J2 Charge any additional fee(s> or underpaymerrta of fee(s) [ [ credit any overpayments 

WARNING: Inf oiJU^tton^on^te fonn m^y become puMic. Credit card information should not be included on this form. Provide credit card 
information and autborfacation on PTO-203«. : - 


FEE CALCULATION 


1. BASIC FILING, SEARCH. AND EXAMINATION FEES 


ADDllcation Type 

Utility 

Design 

Plant 

Reissue 

Provisional 


FILING FEES 

Small Entitv 
Fee ($1 Fee |$l 


SEARCH FEES 

Small Entitv 
Fee t$l Pe0j^ 


EXAMINATION FEES 
Small Entity 
Fee(S^ Fee(» 


Fees Paid 1$^ 


300 
200 
200 
300 
200 


150 
100 
100 
150 
100 


500 

250 

200 

100 

100 

50 

130 

65 

300 

ISO 

160 

SO 

500 

250 

600 

300 

0 

0 

0 

0 


I, EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Cfalms Extra Claims FeeJ$l Fee Paid fSl 
- 20 or HP = X = 


Small Entity 
Feetfl Fee<$> 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee <$) Fee Paid (S\ 


HP = highest number of total claims paW for. V greater^than 20, 
Indep. aainrts Extra Claims 
_-3orHPs» X 


Fee Paid 1%) 


HP = highest numtser of independent claims paid for. if gieater than 3. 

^IfAe spedfiSuon'^^ exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR l'.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41<>X 1 )(G) 37 CFR 1 . 16(s) 

Total ShoQtB Extra Sheets Mumber of each additi onal SO or fraction thereof Fyyffl 
.-IQQa /50" (round up to a wtwte number) x 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 


Fee Paid ($1 


gees Paid ISI 


Other (e.g., late filing surcharfte): Terminat Disdaimer 


3 


suBMnreo by 
Signature 


Name (Print/Type) 


Registration No 
(Attomey/Aqent) oo.O^^ 


Telephone ^408) 553.9950 


Date Sept 1.2005 


.n^ X. .^.w . jt>^'| Raymond E. Roberts 
This collection of Informatton is reqi^d by 37 CFR 1 . t36. The information is required to obtain or retain a benefit by the public wWch is to file (and »>y^J«^ 
US^^^o^ss) anal^^ Confidentiaiiiy is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection ^ estimated to take 30 mnutes to com^ 

JuJSg gSS preparing, and subrmning the completed appBcatton foimjo the ^SPlO.Tln^e >«li vary ^^P^idmfl upon ^^l^^^l^^ 
on the SrS^unt of time you require to complete this foim antf or ^99^^ ^ r^'^yJ^.^^S! Si? ,S.T%^r> fpIs 

and Trademark Office. U.S. Department of Commerce. P.O. Bo* 1450. Alexandna, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TU imi5» 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 

if you need assistance in completing the fonm, can l-epo-PTO-BISB and select option 2. 
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